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Name of Offening ([ ] chack if this is an amendment s name has changed and indicate change.)

Green Holdings Corporation
Fillng undar (Check box(es) that apply): [ ] Rule 504 {] Rule 505 (X!Rule 508 [ ]Section 4(6) [ ) ULOE

Type of Filing: [X] New Filing [ | Amendment ,
A. BASIC IDENTIFICATION DATA Il Il
1. Enter the infomation requested about the Issuer
07083876

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Green Haidings Corporation (the “lssuer
Address of Executive Offices {Number and Street, City, State, Zip Code Telephone Number (tncluding Area Code)

10 Glenvitle St , 3rd Figor Greenwich, CT 06831

203-588-2901
Address of Principal Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cude}
(if different from Executive Offices)

Brief Description of Business
Halding Company

[ ) corporation [ }imited partnership. atready formed [ X ]other-LLC i)
11 business lrust L Liimited partnership, to be formed pﬂ@@EﬁSED

Month Year

Actual or Estimated Date of Incorporation or QOrganization: April 2007 [X]Actual [ ]Estimated NDV 2 n zﬂo7
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: % FH _0

N for Canada: FN for ather foreign jurisdiction) [EJIN]
GENERAL INSTRUCTIONS FINANCIAL

Federal
Who Must Filg: Al issyers making an offering of securities in refiance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.5.C,

77d(6).

Whan fo File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A naotice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earter of the dale it is received by the SEC at the address given below or, if received at that addrass after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five_(5) copres of this natice must be filed with the SEC, one of which must be manually signad. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theseto, tha information requested in Pan ¢. and any materal changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filad with the SEC.
Filing Fee: There is no fedaral filing fee,

State:
This notice shall be used to indicate relianca an the Unifarm Limited Offaring Exermption (ULOE) for sales of securilies in those states that have adopted ULOE

and that have adopted this form. lssuers relying an ULOE must file a separate notice with the Securities Administrator in each state whare sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the examption, a fee in the proper armount shall accompany this form.
This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes g part of this notica and must be

cempleted.

ATTENTION

Failure to file notice in the appropriate states will ot result in a loss of the federal exemption. Conversely, falure to fita the appropriata federal notice will not result

in a loss of an availabte state exemplion unless such exemption s predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promotor of thg ixssucr. if thg issuer has been organized within the past five years:

* Each benaficial owner having the power to vete or disposa, or diroct the vote or disposition of, 10% or more of a

class of equity securities of the 1$s5uer;

¢ Each executive officer and diractor of corporate issuers and of corporata genoral and managing partners of

partnership issuers: and

* Each goneral and managing partner of partnerghip issuers.

Check Box(es) that Rpply: [ ] Promoter (X ) Beneficial Ownar { ) Executive OfFicer { X] Director [] Ganeral and/or Managing Partner

Full Name (Last name first, if individual)

Frank DeLape
Business or Residencea Addrass (Number and Streat, City, State, Zip Code)

700 Gemini Suite 100 Houston, TX 77658
Chack Box{eg} that Apply: [ |} Promoter | | Beraeficial Owner [ X] Executive Officer [ ] Director

I ) Ganaral aad/or Managing Partnaer

Full Name (Last name first, if individual}

Fady Rizk
Business or Raesidence Addrass (Humber and Streat, City, State, Zip Coda)

10 Glenville St. 3™ Floor Greanwich_  CT 06831
Check Box (es) that Apply: [ | Promoter [ X ] Benaficial Owner [ 1 Executiva Officer [ ] Diractor [ ) Goneral and/or Managing Partnor

Full Nama (Last nams first, if individual}
Murad Holdings S.A.
Business or Reaildence Address {(Nugber and Streat, City, State, Zip Code)

€/o Swisslndependent Trustees S.M.. Case postale 3755, 1211 Geneva 3. Switzerland

Check Box(es) that Apply:[ ] Premoter £} Beneficial Owner [ } Executive Officer | ] Diractor

{ | Ganeral and/er Managing Partner

Full Nama (Last name first, if individual)

Businass or Residnnéa Addrass {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:[ ] Promoter [ 1 Banoficial Ownar [ | Bxecutive Qfficer | ) Directer [ ] Ganeral and/or Managing Partner

Full Name (Last name first, if indivicual)

Businosa or Residence Addrags {thaber and Street, City, State, Zip Code)

Chack Box(ea) that Apply:i | Promoter [ | Bereficial Owner [ ] Executive Officer [ ) Diractor [ 1 Genaral and/or Managing Partner

Full Name (Last name firat, if individual)

Businese or Residonce Address {Nurbar and $treet, City, State, Zip Code)

Check Box(es) that Apply:[ | Promcties [ ] Benaficial Owner [ | Executive Officer | I Mirector [ | Genaral and/or Mamaging Partner

Full Name (Last nama first, if irdividual)

Busineas or Residence Address {(Nuoker and Street, City, State, Zip Coda)

Check Box({es) that Apply:( ! Promcter [ 7 Boneficial Ownor [ )} Executive Officer [ ) Divacter [ ] General and/er Managing Partner

Full Name {Last name firat, if ind:vidual)

Businosa or Residence Address {(Numbar and Street, City, State, Zip Code}

el Set:ir:gs‘\'l‘empgrzry internet Files\OLE276D\Ferm L (Final) (591422;.p0C
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B. INFORMATION ABOUT OFFERING
1.Has the issuer ascld, or doeg the igsuer intend to sell, to non-accred:tod tovesters in this offeringr....
Answer also in Appendix, Column 2, if filing under ULOE.

2.what is the minimum investment that will be accepted from any indavidual?.............. ... ... .. §_ 25,000~

listed is an associated parson or agent of a broker or daaler ragistered with
list the name of the broker or dealer. If more than five {5) persons to
¥You may set forth the information for that broker

the offering, If a paerson to bae
the SEC and/er with a state or statas,
be listad are associated persons of such a broker or dealar,

or dealer only.

* The Company and Placement Agent have tha option to accept funds lower than the Minigum Inveatmant

Full Name (Last name first, if individual)
Sanders Morris Harris Capital

Business or Residence Address (Number and Straet, City,
527 Madison Ave, 10®® Floor, New York, NY 10022

State, Zip Code)

Name of Asgociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) . ................ e e e e e [ ] 211 States
[AL) [AK] [AZ] [AR] [CA] [cO] (CT] [DE] [DC] ([FL] [GA) [HI) [ID]
[IL] [IN] ([#A] (KS] (KY] [&A] [ME] [MD] [MA] [MI] [MN] [MS} fMO]
(MT] (NE] [NV] [NH] [NJ] ([NM) [MN%¥] [NC] [ND] [OH] [OK) ([OR] [PA]
(RI] [SC] [sD] [TN] [®K] [UT] [VI] (VA] [WA)] [wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Sclicited or Intends to Solicit Purchasers

{Check "All States" or check individual States)........................ .. ... . { 1 All Statas
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] ([DC] [FL] [€A] {HI] [ID]
[IL] [IN] [IA] [KS) [KY] [LA] (ME] (MD]  [MA] [MI] (MN] [MS] [MO)
{MT] (NE] [NV] [NH] [NJ} [NM) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] {SD) ([TN] [TX] (UT] [VT] ([VA] [WA] (W]  [WI] {[WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker cr Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)........................ ... . .. { 1 All States
[AL] [AK] ([AZ] (AR} (ca] fCO) (€T} [DE] (Dg] [FL) [GA] ([HI} [ID]
[IL] [IN] [IA] 1KS] ({KY] [LA] (ME] [MD] [MA} [MI] (MN]  [MS] [MO]
(MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {[OK] [OR) [PA]
[RI] [sC] [Sp] [TN] [TX] [UT] [VT} [VA] ([WA] [WV] {WI] ([wY] [PR)

(Use blank sheat, or copy and use additional copies of this sheet, as necasgary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AMD USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total nmount already sold. Enter "0"
if answer is "none” or "zero.” I the transaction is an exchange offering, check this box [ } and indicate in the

columns befow the amounts of the securities offered for exchinge und already exchanged.

Type of Security Aggregate Amount Already

Cffaring Price Sold

DEBE $ §
BUAEY . N _s
[ ) Common [ )} Preferred
Convertibla Securities.............. ... g 5
Partnesship Inbazests....................... S . .S
Othar (URLES)....... .o $_6,100,000 5_6 260,000
Total .......................... I T $ 6,100,000 $_€,100,0C¢
Answar also in Appendix, Column 3 if filing under ULOE,
2. Enter the number of accredited and non-necredited investors who have purchused securities in this offering and the
aggregate doller amounts of their purchases. For offerings under Rule 504, indicate the number of persuns who have
purchased securitics and the aggregate dellar winount of their purchascs on the total lines. Enter 0" if answer s
"nonc” or “zerp."
Aggragate
Number Dellar Amount
Investora of Purchases
Accredited Investors......... ..., ........ ... I T T T T T T 3o~ $_6,1060,000
Non-Accredited TAVeStOrs. ... i 4]
Total (for filings under Rule 504 LY. e $ 0
Anawer also in Appendix, Column 4 if £iling under ULOE.
* Includes thres (3) foreigm accreditad inveators
3. If this filing is for an offering under rule 304 or 508, enter the information requested for all securitics sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sola
Rule 505.... .o 5
Requlation A.........oo 5
Bule S04 .o s
TORAL . $
d4.a. Furaish a statement of afl expenses in conncction with the issuunce and distribution of the securities in this
offering. Exclude amounts relating solely to erganization expenses of the jssuer. The information may be given
as subject to future contingencies. I the amount of an expenditure is not known, furaish an estimate and check
the box to the left of the estimate,
Transfer Agent's Foes........................ [is
Printing and Engraving Costs....................... ... ... ... . i]s _
Tegal Feas. ..o [X] 5 13¢,0040
Accounting Fees.......... T [ 13
Enginaering Feas. ... [!=z
Potential Sales Commission (104)
of broker-dealers, if used.............................. .. .. % SM_
Other Expenses {identify)
Nen-accountable {including Legal) Expenses, Blue Sky Filing Fees..... (¥ §_30,00¢
Total ... ... . T (X1 s 17’C,C_C_:,

C:\Becouments and Sattings\AdministratoriLacal Se:tings\'l‘empgrary Internet Files\OLX2780\Ferm D fFinal) 591422} .DCC
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE CF_PROCEEDS

b. Enter the differonce between the Aggregate offering price given in
TApOnSe to Part C - Quostion 1 and total expenses furnished in response

to Part € - Question 4.a. This difference is the "adjusted gross
procecds to the fssuer.” ... ... ... L LlLLLLew $_5,930.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer
used or proposed to be used for each of the purposes shown. If the
amount for any purpose i1s not knewn, furnish an astimata and check tha
box to the left of the astirate. The total of the payments listed must
equal the adjustad gross proceeds to the issuer sat forth in raesponse to
Part C - Question 4.b abova.

Payments to

Officers

Diractors & Payments to

Affiliataes Gthars
SAMEIES 0 5ottt (X] S__60¢000 [ X]S_75000
PUrChase Of Fel EXAC. . oveiooco oottt | 1 ¥ I ~
Purchase, rental or leasing and installation ol machinery and equipment................coooeee oo (I 3 —_[15 -
Comtruﬂinnorlcnsingofplant buildings and facllmes [ 1] $ [15_
Acquisition of other businesses ............. TP e e raate et {] 5 s
Repayment Of INdEBICNCSS. covvvene e M $ 100000 ()%
WOrKINE CAPH) coevvrenieie e [1 s b(] $_ 5.155.000
OIIEE ot e desea e e rneanns e [ 3 S

5. 700000 p(]m 5,230,000

[X]$_5,930,000

Column TOtﬂ]S

Total Payments Listed (column tot.ls added)... ..o e

D. FEDERAL SIGNATURE /

y the undersigned duly authorized person. M this notice is filed under Rule 505, the following signuture constitutes

The fssuer has duly caused this notice to be sigoed b
upon wiitten request of its staff, the information fernished by the issuer to any

an undertaking by the issver to furnish to the 118, Securities and Exchange Commission,
non-accredited investor pursuant to paragraph (bH2)} of Rule 502,

Date

issuer (Print or Type) Sigrnature
November 14, 2007

Green Heldings Corporacion
Name (Print cr Tyce) Title {(Print or

Fady Rizk Chief Executivp Cfficer
[}
ATTENTION
irtenticral misstatemerss or fumlssicrs of facs constitute federal criminal viclaticns. See 18 U.5.C
1CCLL)

I3
rilocatl Settings\Temperary Interrat Files\OLKZ7ED\Form D {Firal} (591422, .Ccox
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E. STATE SIGNATURE

1. Is any caziy descvibed in 17 CFR 230.252(¢c), id}, (&) or
presently subject to any of the disgqualification pro-
visicons of zuch: rule? N/A

(£) Yes  No
[] {

See dprendix, Columr 5, for state respense.
I r ] ol

issuer hereby andertakes to furnish to any state
any gtate 1n which £his notice is filed, a notice on Form
3

r

The undersignes
adniristrator of
D (17 CFR 229.500)

such times as reqguired by state law. N/A

3. The undersigned lssner hereby wundertakes to furnish to the staze
administrators, upon written request, irformation furnished by the issuer

to offerees. N/A

The undersigred issuver fepresents that the isscer is familiar withk the
conditions that must be satisfied -o be entitled tc the Uniform Llimited
Offering Excmption {ULCE) of the state in which this notice is filed and
understands rhat the issuer claiming the availability of this exenption
nas the burden =f establishing that trese condiricns have bean satisfied.

N/A

LS

The issuer has read this nctification and knows the c

tents te¢ be true and has duly
caused this notice to be signed on its behalf by Aﬁ

¢ undersigned dulv autherized
£

perscn,
Lssuer (Frint or Type) Signature N Date
;k Novenber 14, 2007
Green Holdings Corporation /
Name (Print or Type) Title (Print oﬁﬁSype}
Fady Rizk Chief Executjive Officer
Instruction:

Print the name and titla of the signing representative under his signature for the
state portion of this form,. One copy of avery notice on Form D must be manually

signed, Any copies not manually signed must be rhotocopies of the manually signed
copy or bear typed or printed signatures,
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APPIZNDIX

i

2

Intend to sell

ta non-accredited
Investurs in state
(Part B-Item 1)

£l

Type of Security
and ageresate
Offering poce
Offered in state
(Part C-llem 1)

]

Type of Investor ana
Amcunt purchased in State
{Part C=Ttem 2}

|
Disqualification
under State ULOE
(if ves, attach
expianalion of
waiver granted)
(Part E-ltemy 1)

State

YES NO

Units ()

No.ul’
Accredited
[nvestors

Amount (§)

No. uf Non«
Accredited
Investors

Amaunt

YES NO

AK

AZ

AR

ca

$100, 000

Co

CT

$35C, Q0C

DE

De

FL

£25,000

GA

ID

IL

IN

IA

$200,00C

$2060,000

KS

KY

$250,C00

ME

MD

M2

§100, 000

$1C0, 000

MI

MN

145,600

$100,000

MS

MO




